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Interpretation of Autonomic Function Test
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The autonomic function test consists of the tests that evaluate the sudomotor, cardiovascular adrenergic, and parasympathetic
functions. As its importance grows, more and more medical institutions want to evaluate it properly. However, there are many
variables to consider and difficulties in interpreting ambiguous results, which may lead to incorrect screening. This paper is
intended to help provide an appropriate interpretation of autonomic function tests in clinical settings.
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1. AgRu|E 2l A AHquantitative sudomotor axon
reflex test, QSART)

QSART: 37417¢] 4178 H(postganglionic) H]7]%-2
Aoy 02 BAARHE AJITh 10% obiaEe gl ofeo
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Table 1. Composite autonomic scoring scale’
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Sudomotor index

1 Single site abnormal on quantitative sudomotor axon reflex test or
Length-dependent pattern (distal sweat volume <1/3 of proximal value) or Persistent sweat activity at foot

2 Single site <50% of lower limit on quantitative sudomotor axon reflex test

3 Two or more sites <50% of lower limit on quantitative sudomotor axon reflex test

Adrenergic index

1 Phase I decrease of 20 mmHg mean BP or
Phase I1j does not return to baseline or

Decrease in pulse pressure to <50% of baseline

2 Phase I decrease of 20 mmHg mean BP + phase IIj or IV absent
3 Phase Il decrease of >40 mmHg + absent phases IIj and IV
4 Criteria for 3 + orthostatic hypotension (systolic BP decrease of >30 mmHg; mean BP decrease of >20 mmHg)

Cardiovascular heart rate index

1 HRpg or VR mildly decreased (above 50% of minimum)
2 HRpg or VR decreased to <50% of minimum
3 Both HRpg and VR decreased to <50% of minimum

Degree of autonomic failure of total score: 1-3, mild; 4-6, moderate; 7-10, severe.
IL.; early portion of phase II, IIj; late portion of phase II, BP; blood pressure, HRpp; heart rate response to deep breathing, VR; Valsalva ratio.

g 2 2
3 3 3
£ g E
o = oo}
Acetylcholine Time Acetylcholine Time Acetylcholine Time
A 5 B C stimulation

stimulation stimulation

Figure 1. Examples of quantitative sudomotor axon reflex test. (A) Normal response. (B) Reduced response with decreased sweat volume and
prolonged latency. (C) Persistent sweat activity after discontinuation of acetylcholine stimulation.
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4. 7187 7 Hhead-up tilt test)

1) 7|HAEk

2011d¢f] American Autonomic Society, European Federation
of Autonomic Societies, Autonomic Research Group of the World
Federation of Neurology, Autonomic Disorders section of the
American Academy of Neurologyol] 2Jsf| A|AJ% 7|50l oJs}d
718 5 338 offiell =71 @] 20 mmHg o), £ o]

I

Cc

Figure 2. Examples of blood pressure response to Valsalva maneuver. (A) Normal response. (B) Absent late phase II, IV and prolonged pressure

recovery time indicates adrenergic failure. (C) Flat-top response. I; phase I, II-E; early phase II, II-L; late phase I, III; phase III, IV; phase IV, PRT;

pressure recovery time.
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Figure 3. Examples of tilt table test. (A) Neurogenic orthostatic hypotension. (B) Non-neurogenic orthostatic hypotension. (C) Delayed orthostatic
hypotension. (D) Orthostatic hypertension. (E) Postural orthostatic tachycardia. (F) Reflex syncope. BP; blood pressure, HR; heart rate.
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Table 2. Classification of vasovagal syncope”’
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Type

Response of BP and HR

Type 1 (mixed) HR falls at the time of syncope, but not to <40 bpm or
HR falls to <40 bpm for <10 seconds with or without asystole of less than 3 seconds

BP falls before the HR falls

Type 2A (cardioinhibition without asystole) HR falls to <40 bpm for more than 10 seconds, but asystole <3 seconds

BP falls before the HR falls
Type 2B (cardioinhibition with asystole) Asystole >3 seconds

HR fall coincides with or precedes blood pressure fall

Type 3 (vasodepressor) HR does not fall more than 10%, from its peak, at the time of syncope

BP; blood pressure, HR; heart rate, bpm; beats per minute.
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